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REFERENCE GUIDE  
 

TOPIC 
 
VENDOR  CONTACT INFORMATION 

Medical  UMR 
Medical: 1.800.826.9781 
www.umr.com  

Pharmacy  National Coop. / CVS Caremark  
1.866.818.6911 
www.caremark.com  

Dental  

Delta Dental  1.800.236.3712 
www.deltadentalwi.com  

Dental Associates / Care Plus 1.800.318.7007 
www.careplusdentalplans.com  

Vision United Healthcare (UHC) 
1.800.638.3120 
www.myuhcvision.com  

Flexible Spending Account (FSA) 
Health Reimbursement Account (HRA) 

Employee Benefits Corporation 
(EBC) 

1 800.346.2126 
www.ebcflex.com  

Long Term Disability (LTD)  The Standard 
1.800.368.1135 
www.standard.com 

Life Insurance 
State of Wisconsin 
Department of Employee Trust 
Funds (Securian Financial Group) 

1.866.295.8690 
www.securian.com 

Deferred Compensation Plans 

Wisconsin Deferred 
Compensation (WDC) 
Plan #98971-01 

www.wdc457.org  
Retirement Plan Advisor: Alex Brost 
Office: 608.241.6604 
Mobile: 920.636.5243 
alex.brost@empower-retirement.com  

 
Nationwide Retirement Solutions 
Policy #4910 

1.888.401.5272 
www.nrsforu.com  
Customer Service Rep: Kerryl V. Johnson 
(608) 825-2516 
Johnk46@nationwide.com 

Pension Plan 
Wisconsin Retirement System 
(WRS) 
City ID #69-036-0974 

1.877.533.5020 
608.266.3285 (Madison) 
www.etf.wi.gov 

Employee Assistance Program (EAP) 
Employee Resource Center 
(ERC) 

1.800.222.8590 
www.ercincorp.com  

Identity Fraud Expense Reimbursement Travelers Insurance 
1.800.842.8496 
bfpclaims@travelers.com  

 
This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does not include all of the 

terms, coverage, exclusions, limitations and conditions of the actual contract language. The policies and contracts themselves must be read for those 

details. Policy forms for your reference will be made available upon request. The intent of this document is to provide you with general information 

regarding the status of and/or potential concerns related to, your current employee benefits environment. It does not necessarily fully address all of 

your specific issue. It should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed 

by your general counsel or an attorney who specializes in this practice

http://www.umr.com/
http://www.caremark.com/
http://www.humana.com/
http://www.careplusdentalplans.com/
http://www.myuhcvision.com/
http://www.ebcflex.com/
http://www.standard.com/
http://www.securian.com/
http://www.wdc457.org/
mailto:alex.brost@empower-retirement.com
http://www.nrsforu.com/
mailto:Johnk46@nationwide.com
http://www.etf.wi.gov/
http://www.ercincorp.com/
mailto:bfpclaims@travelers.com
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BENEFITS AT A GLANCE 
 
Health and Dental Insurance (pgs.8-9, 20-38):  The City maintains a self-insured health insurance plan administered by a 
third-party provider. The City offers two plan options for dental insurance, a self-insured option and a fully insured 
option. Full-time employees pay 15% of the premium for both medical and dental plans, part-time employees pay a pro-
rated amount.  Premiums are taken pre-tax.  Regular full-time and regular part-time employees are eligible for health 
and dental insurance coverage for themselves and their families.  
 
Teladoc (Telemedicine Platform) (pgs.8, 33-34):  Teledoc is an add-on service ƛƴǘŜƎǊŀǘŜŘ ǿƛǘƘ ¦awΣ ǘƘŜ /ƛǘȅΩǎ ǘƘƛǊŘ ǇŀǊǘȅ 
administrator. This benefit provides anytime access to on-call doctors.  It connects members to a network of physicians 
who can diagnose, treat and prescribe medications when needed.  It offers one on one consultation where patients have 
the option to communicate via phone, online video or mobile app. The cost for a visit through Teledoc will be $0 for any 
ƳŜƳōŜǊ ƻŦ ǘƘŜ /ƛǘȅΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ Ǉƭŀƴ. This benefit provides a low cost alternative to in-person doctorΩǎ ǾƛǎƛǘǎΦ  
 
Vision Insurance (pgs.10, 49-51):  This is a fully insured plan and the entire cost of the monthly premium is paid by the 
employee through payroll deduction.  Premiums are taken pre-tax.  
 
Life Insurance (pg. 11):  ¢ƘŜ {ǘŀǘŜΩǎ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9Ƴployee Trust Funds (ETF) administers the Life Insurance Program. 
Premium rates are based on age, earnings, and number of units purchased. Coverage options:  Basic, Additional, Spouse 
& Dependent; purchasing Basic is a prerequisite for purchasing additional units.  Employees are responsible for updating 
beneficiaries with ETF as necessary when status changes occur (birth, death, divorce, etc.).  Enrollment in WRS is 
required to be eligible for the Voluntary Life Insurance. 
 
Section 125 (Flexible Spending Account) (pgs. 14, 39-48):  Flexible spending is an easy way for employees to set aside a 
portion of their earnings, and use it to pay for health care and daycare expenses. The money set aside in the flexible 
spending plan is free from payroll taxes, so employees see tax savings for each dollar they contribute.  Enrollment 
eligibility and changes to the flexible spending account during the calendar year are subject to qualifying events. 
 
Health Reimbursement Account (HRA) (pgs. 13, 39-48): An HRA is an IRS approved tax-free benefit that reimburses plan 
members for out-of-pocket expenses not paid by the health or dental insurance plan.  The amount is based on the type 
of medical coverage selected and prorated based on the medical coverage effective date.  Active medical plan members 
are automatically enrolled in the HRA.  
 
Employees enrolled in the health plan receive dollars in their Health Reimbursement Account (HRA) every January. 
IŜŀƭǘƘ !ǎǎŜǎǎƳŜƴǘǎ όI!Ωǎύ ŀǊŜ ƴƻǘ ǊŜǉǳƛǊŜŘ ŦƻǊ ƳŜƳōŜǊǎ ǘƻ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ ǘƘŜ ƘŜalth plan, but are encouraged as the 
funding of the health reimbursement account (HRA) will be affected by participation 
 
Section 457 Deferred Compensation Program/Roth IRA: The Deferred Compensation program allows employees to 
defer a portion of their salary for future supplemental retirement income at their expense through payroll deduction.  
The amount deferred reduces state/federal income taxes and earnings as these deferrals accumulate tax-free until 
withdrawn.  There are two plans to choose from, one through Nationwide Retirement Solutions and the other through 
the Wisconsin Deferred Compensation Plan (WDC).  Each plan has its own enrollment requirements and mutual funds to 
choose from.  
 
Employees can elect to have earnings deducted from their pay and put into a Roth IRA account through the Wisconsin 
Deferred Compensation Plan or Nationwide Retirement Solutions.  A Roth IRA account provides an opportunity to build 
retirement assets by making post tax contributions.  
 
Enrollment is voluntary and employees can participate in one or all of the plans.  Changes to contribution amounts or 
ƛƴǾŜǎǘƳŜƴǘ ƻǇǘƛƻƴǎ Ŏŀƴ ōŜ ƳŀŘŜ ŀǘ ŀƴȅ ǘƛƳŜ ōȅ ŎƻƳǇƭŜǘƛƴƎ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ŦƻǊƳǎΦ  CƻǊƳǎ ŀƴŘ ŀŘŘƛǘƛƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ 
available by contacting the plan provider (contact information is provided on page 2). 
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BENEFITS AT A GLANCE (continued)  

 
Long Term Disability (pg. 12): This program provides monthly benefits for the partial replacement of income while an 
employee is disabled (disabled is defined as more than three months), unable to work and under the care of a doctor. 
Employees working at least 20 hours per week are automatically enrolled.  The LTD benefit is a City sponsored benefit 
and is no cost to the employee.   
 
Identity Fraud Expense Reimbursement (pgs.52-53): This benefit provides all eligible employees with 100% employer-
paid fraud expense reimbursement coverage up to $25,000.  This benefit is provided to employees free of charge.   
 
Wellness (pgs. 17-19):  Permanent full-time and part-time employees and their spouses Ŏŀƴ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ /ƛǘȅΩǎ 
Wellness Incentive Program. Participants in the Wellness Incentive Program receive points for things such as 
participating in a run/walk, getting an annual physical each year, exercising, and completing preventative screenings.  
Participants can pick and choose what activities they would like to participate in and submit points to earn gift cards.  
Participation is completely voluntary but will benefit ǇŀǊǘƛŎƛǇŀƴǘΩǎ lifestyle and may help save money on health care 
costs in the future.  Employees and their immediate family members are also offered a 25% discount on all City of De 
Pere Park and Recreation exercise and movement- based programs.  We can all take steps, even small ones, to improve 
our overall well-being.   
 

Health Assessment (HA)  
These basic health screenings will help members engage in their health and understand their overall status and 
risks. Individuals who choose to participate will receive a personalized report identifying their overall health 
status with individual score.  

 
Employee Assistance Program (EAP) (pg. 16):  The City of De Pere has an Employee Assistance Program (EAP). The 
services offered are a benefit provided by the City of De Pere at no cost to its employees and their immediate family 
members to help deal with life's stresses. EAP consists of caring individuals who are certified counselors. They offer 
professional support and direction towards resolving problems or concerns. They can also help by referring the 
employee to another resource if assistance is needed beyond the EAP. 
 
Wisconsin Retirement System (WRS) (pg. 15): The Wisconsin Retirement Program is a pension plan which helps provide 
for financial security during retirement.  Monthly annuity payments at retirement are calculated using years of 
creditable services, average earnings (based on three highest years of earnings), formula factors, age at retirement and 
selected annuity option or a money purchase option.  Regular employees working at least 1200 hours a year (600 hours 
for employees covered prior to 7-11-11) are automatically enrolled. 
 
Required Federal Notices (pg. 54-67) 
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ENROLLMENT PROCEDURES  
 
In compliance with the Affordable Care Act (ACA) the City will hold an open enrollment each fall at which time employees 
will be able to make changes to, or apply for, benefit coverage for the next calendar year.  Enrollment for employee benefit 
insurance coverage is subject to the requirements of the specific summary plan document, agreements between the 
vendor and the City or vendor requirements. To accommodate these requirements the following procedures will be 
followed regarding new employee and current employee enrollment. 
 
New Employees: New employees in a position eligible for benefits may enroll within 31-calendar days of the hire date for 
health and/or dental insurance, 30-calendar days for life insurance and/or voluntary vision, and the first of the month 
following date of hire for Section 125 flexible spending account. The effective date of coverage for health, dental, vision, 
long-term disability, and flexible spending is the first day of the month following the date of hire.  Life Insurance coverage is 
effective the first day of the month following 30 days from the date of hire. Identity Fraud Expense Reimbursement is 
effective on the date of hire.  Eligibility for benefits will be in accordance with the definition under each summary plan 
document. If the new employee declines coverage for self, spouse and/or eligible dependents, the employee may apply for 
coverage for self, spouse and/or eligible dependents at the next open enrollment period, if applicable, except in the case of 
a qualifying event that permits earlier enrollment. To complete enrollment, Human Resources will need to see the birth 
certificates of your dependents, and marriage certificate, if applicable. 
 
Current Employees: Following initial employment, current employees may change or apply for medical coverage, voluntary 
vision and flexible spending annually during the open enrollment period for the next calendar year, except in the case of an 
event that permits changes during the calendar year in accordance with the specific summary plan document. If a current 
employee declines coverage for self, spouse and/or eligible dependents, the employee may apply for coverage for self, 
spouse and/or eligible dependents at the next open enrollment period except in the case of a qualifying event that permits 
earlier enrollment. 
 
Please note: Dental coverage is not subject to annual open enrollment; open enrollment for dental is once every 5 years, 
beginning with the 2016 plan year. Current dental members have the option of moving from one dental plan to the 
other at year end.  Information will be sent to employees annually with the specific dates.    
 
Special Enrollment for Life Insurance:  Employees may enroll for one level of employee coverage or increase their 
employee coverage by one level if they have a qualifying family status change event.  If the employee does not enroll for 
coverage within 30 days of a family status change event or when first hired, the employee may obtain coverage by 
providing the insurer, Securian Financial Group, with satisfactory evidence of insurability at their own expense. 
 
Qualifying Events: Qualifying events under HIPAA Special Enrollment and Section 125 (Flexible Spending Accounts): 

o Marital status change: marriage, death of spouse, divorce, annulment or legal separation. 
o Number of dependents change: birth, adoption or placement for adoption, death of dependent child, newly 

eligible dependents due to plan design change. 

¶ HIPAA allows the employee who may have elected employee only coverage initially to not only add a new 
dependent, but also allows the employee to add the spouse at the time the new dependent is added. 

¶ HIPAA does not require all eligible dependents (i.e., other dependent children) be added. 

¶ [ƻǎǎ ƻŦ ŎƻǾŜǊŀƎŜΥ ƛŦ ǘƘŜ ŜƳǇƭƻȅŜŜ ƭƻǎŜǎ ƻǘƘŜǊ ŎƻǾŜǊŀƎŜ όŜΦƎΦ {ǇƻǳǎŜΩǎ ƘŜŀƭǘƘ Ǉƭŀƴ ŎƻǾŜǊŀƎŜ  
terminates, or Medicare or Medicaid eligibility ends). 
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ENROLLMENT PROCEDURES (continued)   
 
Changes to plan elections may be made under section 125 (flexible spending account) rules under the following 
circumstances (in addition to the HIPAA special enrollment events): 

o Dependent status change: dependent no longer satisfies rule for eligibility as a dependent due to attainment of 
age, marriage of dependent child 

o Employment status: commencement or termination of employment, commencement of or return from leave of 
absence, change from part-time to full-time status or vice versa, strike or lockout. 

o Judgment decree or order requiring coverage: QMSCO. 
o Change in residence: may qualify if there is a loss of eligibility for a region-specific plan, such as an HMO. 
o Change in cost of dependent care expenses (for dependent care flexible spending only) 
o Other additional circumstances as allowed under section 125. 

 



7 

ENROLLMENT CHANGES  
 
If an employee has enrollment changes for health, dental or vision insurance, please contact the Human Resources 
Department at 920-339-4045.  A new enrollment form must be completed reflecting the changes to be made to the 
insurance coverage. 
 
Some examples include:   (not an all-inclusive list) 

o Adding a newborn baby or adopted child 
o Adding a spouse due to marriage 
o Removing a spouse and/or children due to divorce 
o Removing a child who reaches age 26 
o Removing a spouse who reaches age 65 
o Loss of coverage 

 
Plan Administrators cannot authorize any changes to health, dental and/or vision insurance coverage.  All insurance 
changes must be made by the Human Resources Department. 
 
Please note the following time limits: 

o For a child to be enrolled as of the date of birth or adoption date, an enrollment form must be submitted to 
Human Resources within 60 days of the birth or adoption date along with a copy of the birth certificate.  (The  
Social Security Number takes about 6 weeks to receive so send in the enrollment form within the 60 days and 
then call with the number when it is received.) 
 

o For a spouse to be enrolled as of the date of marriage, an enrollment form must be submitted to Human 
Resources within 31 days of the date of marriage along with a copy of the marriage certificate. 
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MEDICAL  
 

UMR 
CHOICE PLUS NETWORK  

In-Network Out-of-Network 

Embedded Deductible 
Single 
Employee + One 
Family 

 
$2,000 

$2,000 per person 
$4,000 (or $2,000 per person) 

 
$2,250 

$2,250 per person 
4,500 (or $2,250 per person) 

Out-of-Pocket Maximum  
Single 
Employee + One 
Family 

 
$3,000 
$6,000 
$7,000 

 
$4,000 
$8,000 
$8,000 

Coinsurance 80% 60% 

Lifetime Maximum Unlimited 

Teledoc FREE  N/A 

Office Visits Deductible & Coinsurance Apply Deductible & Coinsurance Apply 

Routine / Preventive Care 100% Covered  
(includes Vision and Hearing Screenings) 

Deductible & Coinsurance Apply 
(no benefit for out-of-network vison 

exams) 

Hospital Services  Deductible & Coinsurance Apply Deductible & Coinsurance Apply 

Urgent Care Deductible & Coinsurance Apply Deductible & Coinsurance Apply  

Emergency Room Deductible & Coinsurance Apply Deductible & Coinsurance Apply 

Retail Prescription Coverage  
Level 1 
Level 2 
Level 3 
Level 4  

 
$10 
$20 
$40 

20% Copay to $350 Maximum per prescription 

Members can receive a 90 day supply of medication for the cost of 60-days at CVS, Target or through mail order.  
 

This is a summary of benefits and features offered by the City of De Pere and UMR.  
All benefits are subject to the limitations, and exclusions set forth in the Summary Plan Description. 

 

Please Note:  
Additional HRA dollars can be earned by simply completing the Health Assessment (HA) and preventative exams: 

Health 
Reimbursement 
Account 

City Contribution HA and Preventative 
Exams Completion 
Credit (Employee) 

HA and Preventative 
Exams Completion 

Credit (Spouse) 

Total Credit 

Single 
Employee + One*  
Family*  

$500 
$1,000 
$1,000 

$500 
$500 
$500 

- 
$500 
$500 

$1,000 
$2,000 
$2,000 

* If an employee is on an employee +1 or family plan but does not have a spouse, the employee will receive full credit 
($1,000). 
 

Rates (based on full-time employment) Employee Premium Per Payroll 

Employee $46.78 

Employee + One $87.06 

Family $142.79 
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DENTAL  

   
DELTA DENTAL DENTAL ASSOCIATES 

Deductible 
Single 
Family 

 
$25 
$75 

 
$0 
$0 

Annual Maximum $1,250 $2,000 

Preventive Services do not track toward annual maximum 

Oral Exams (2) per year 
Bitewing X-Rays (1) per year Delta Dental; (2) per year Dental Associates 
Full Mouth or Panoramic X-Rays  
(1) per (5) years Delta Dental; (1) per (3) years Dental Associates 
Cleanings (2) per year 
Topical Fluoride  
to age 19 (2) per year Delta Dental; to age 15 (2) per year Dental Associates 

Sealants on molars to age: 19 Delta Dental; 15 Dental Associates  

Space Maintainers 
Pre-diagnostic testing age 40 and older Delta Dental;  (1) per year Dental Associates 

 
100% 
100% 
100% 

 

100% 
100% 

 

100% 
100% 
100% 

 
100% 
100% 
100% 

 

100% 
100% 

 

100% 
100% 
100% 

Basic Services 
Problem- focused evaluation (emergency) 
Palliative (emergency) treatment for pain relief 
Fillings 
Extractions 
Oral Surgery  & Drug injections 
Periodontal evaluations, maintenance, & Surgery 
Pulp Tests & Pulpotomies on primary teeth 
Recementation of crowns, bridges, inlays, onlays & veneers 
Occlusal guards & adjustments 
Stainless Steel Crowns on primary teeth 
 

 
80% 
80% 
80% 
80% 
80% 
80% 
80% 
50% 
80% 
80% 

 

 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 

 Major Services 
Crowns (1) per 5 years 

Gold Foil Fillings (1) per 5 years 
Inlays or Onlays (1) per 5 years 
Implants (1) per 5 years 
Porcelain / Ceramic / Resin Material  
Veneers (anterior & bicuspid teeth) (1) per 5 years 

Endodontics 
 

 
  

 
50% 

No Coverage 
50% 
50% 
50%  
50% 
50% 

 
80% 

No Coverage 
No Coverage 

80% 
80% 
80% 
100% 

Prosthodontic Services 
Installation and Maintenance/Repairs of Bridgework & Dentures 

 

50%  80%  

Orthodontics (per course or treatment)  
Orthodontic treatment in progress on your effective date will be prorated for the 
remainder of the treatment period.  The plan does not include charges for Orthodontic 
services started prior to effective date of your coverage. 

50% to $1,500 Max. 50% to $2,000 Max. 

Evidence-Based Integrated Care Plan (EBICP)  
Provides enhanced dental benefits for people with specific existing health conditions  

 

Included Included  
 

This is a summary of benefits and features offered by the City of De Pere, Delta Dental and Dental Associates (CarePlus).   
All benefits are subject to the limitations, and exclusions set forth in the Summary Plan Description. 
 

Rates (based on full-time employment) Delta Dental Plan  
Employee Per Payroll 

Dental Associates Plan 
Employee Per Payroll 

Employee $3.02 $2.52 

Family $9.18 $7.18 
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VISION  
 

UNITEDHEALTHCARE In-Network Out-of-Network 

Comprehensive Vision Exam $10 Copay Up To $40 

Materials 
Eyeglass Lenses 
Eyeglass Frames 
Contact Lenses 

 
$25 Copay 
$25 Copay 
$25 Copay 

See Below 

Pair of Lenses 
Single Vision 
Bifocal  
Trifocal 
Lenticular  

Covered In Full After Applicable 
Copay 

 
Includes standard  

scratch-resistant coating 

 
Up To $40 
Up To $60 
Up To $80 
Up To $80 

 
Frames  

$130 Retail Frame Allowance 
(after applicable copay) 

Up To $45 

Covered Contact Lenses* 

Up To 4 Boxes 
Plus the fitting/evaluation fees and 

up to two follow-up visits are 
covered-in-full  

(after applicable copay) 

Up To $125 

Non-Selection Contacts*^ 
Up To $125 

(material copay is waived) 
Up To $125 

Necessary Contact Lenses 
Covered In Full 

(after applicable copay) 
Up To $210 

Frequency  
Exam 
Lenses 
Frames 

 
Once every 12 months 
Once every 12 months 
Once every 24 months 

* Contact lenses are in lieu of eyeglass lenses and/or eyeglass frames. 

^ It is important to note the covered contact lens selection may vary by provider but does include the most popular brands on the market today. A 
complete list can be found by visiting our website www.myuhcvision.com.  
 

This is a summary of benefits and features offered by the City of De Pere and United Healthcare.  
All Benefits are subject to the limitations, and exclusions set forth in the Summary Plan Description. 
 

Rates Employee Per Payroll 

Employee $2.91 

Employee/Spouse $5.52 

Employee/Child(ren) $6.48 

Family $9.12 

 

 
 
 

http://www.myuhcvision.com/
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LIFE AND AD&D  
 
Wisconsin Public Employers Group Life Insurance Program Supplemental Life Information:  Eligible employees include 
part-time and full-time employees who are covered under WRS.  Employees may submit their application any time after 
their date of hire but it must be received before the deadline for applications.  The deadline is within 30 days of:   

A. Your date of hire 
B. You return to employment after a leave without earnings if, during that absence, insurance 

coverage was discontinued 
C. Enrollment due to a Family Status Change Event 
D. Enrollment under Evidence of Insurability 

 

BASIC & ADDITIONAL LIFE INSURANCE AMOUNT OF LIFE INSURANCE  

Employee - Basic Life Plan 
(AD&D amount equals total amount of your insurance under Basic and 
Additional coverages) 

1x earnings, rounded to the next higher $1,000 

Employee - Additional Life Plan  
(must have Basic coverage to be eligible for the Additional Plan) 

Up to 3x earnings 

Spouse & Child - Supplemental Life Plan 
(AD&D is not included on the Spouse and/or Dependent Life Insurance plans) 

1 unit  
Spouse =$10,000; Dependent=$5,000 

2 units  
Spouse =$20,000; Dependent=$10,000 

 

Cost of Insurance 
As a local government employee, your monthly premiums are determined as of July 1 of each year, based on your age on that date 
and your amount of insurance.  The monthly rates for Basic and Additional insurance are available from your employer, ETF, or 
Securian Financial Group.  Rates could change annually. 

You can also find current premium rates (ET-нмспύ ƻƴ 9¢CΩǎ LƴǘŜǊƴŜǘ ǎƛǘŜ ŀǘ http://etf.wi. gov 

 

Local Government Employee 

Basic and Additional 
Rate per $1,000 of insurance July 1, 2020 ς June 30, 2021 

AGE  

Under 30 $.05 

30-34 $.06 

35-39 $.07 

40-44 $.08 

45-49 $.12 

50-54 $.22 

55-59 $.39 

60-64 $.49 

65-69* $.57 

*  Premiums for age 65-69 are required as long as employment continues. 

 

Local government employees: Each Unit of Spouse and Dependent Insurance is $1.75 per month. 

 (If late enrollee, you must apply through underwriting for any additional life insurance buy-up amount) 
AD&D is not included on any of the Life Insurance plans for Spouses and/or Dependents 
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LONG TERM DISABILITY  

By offering partial income replacement, Long Term Disability Insurance can help to lighten the financial load if you 
become unable to work due to a disability. Coverage is provided to you by the City of De Pere at no cost and no action is 
required on your part if you are an employee working 20 hours per week. 

The Standard is the insurance carrier for your long term disability coverage. 

 

COVERAGE BASICS  Long Term Disability (LTD) BENEFIT SUMMARY  

Effective Date of Eligibility Coverage is effective the first of the month following date of hire, unless you are hired 
ƻƴ ǘƘŜ ŦƛǊǎǘΣ ǘƘŜƴ ƛǘΩǎ ŜŦŦŜŎǘƛǾŜ ƻƴ ŘŀǘŜ ƻŦ ƘƛǊŜΦ 

Scheduled Benefit Amount 60% of monthly pay subject to a maximum scheduled amount of $5,000 per month. 
 

Monthly pay means your basic monthly pay, and is determined on the day before the 
period of disability starts. Bonuses, overtime, and other compensation is not considered 
as basic wages or salary. However, a monthly average of commissions received during 
the prior full calendar year will be included. If you are an hourly employee, monthly pay 
will be based on your hourly rate of pay. 

Minimum Benefit If you normally work at least 30 hours per week before your period of disability starts, 
the minimum monthly benefit will be $100. 

Qualifying Period 3 months 

Maximum Benefit Period Benefits will not be paid beyond the maximums stated below: 

 

AGE MAXIMUM BENEFIT PERIOD  

Before 60 The day before retirement age * 

60 but before 65 The day before retirement age *  or 36 months of disability  
**  whichever is longer 

65 but before 68 24 months of disability **  

68 but before 70 18 months of disability **  

70 but before 72 15 months of disability **  

72 or more 12 months of disability **  

 

*έwŜǘƛǊŜƳŜƴǘ ŀƎŜέ ƳŜŀƴǎ ǘƘŜ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ bƻǊƳŀƭ Retirement Age as stated 
in the 1983 revision of the United States Social Security Act. 
 
** following the end of the qualifying period 

 
This summary of Benefits and the Brochure and Enrollment Form explain/explains the general purpose of the insurance 
described, but in no way changes or affects the policy as it is actually issued.  In the event of any discrepancy between 
any of these documents and the policy, the terms of the policy apply.   
 
LTD products contain limitations and exclusions, complete coverage information can be found in your Booklet-Certificate 
if you become insured.  Please read it carefully and keep it in a safe place with your other important papers. 
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HEALTH REIMBURSEMENT ACCOUNT (HRA)  
 
Each year the City of De Pere sets up the HRA, deteǊƳƛƴŜǎ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ƳƻƴŜȅ ŀǾŀƛƭŀōƭŜ ƛƴ ŜŀŎƘ ŜƳǇƭƻȅŜŜΩǎ Iw! ŦƻǊ 
the coverage period, and establish that all 213 D medical expenses are allowed for reimbursement under their plan.  The 
account is administered by Employee Benefits Corporation (EBC).  The amount is based on the type of medical coverage 
selected, and prorated based on your medical coverage effective date.  Like Flex Spending, your HRA monies can be 
ǳǎŜŘ ǘƻ ǊŜƛƳōǳǊǎŜ ȅƻǳ ŦƻǊ ŜȄǇŜƴǎŜǎ ƴƻǘ ǇŀƛŘ ōȅ ǘƘŜ /ƛǘȅΩǎ ƳŜŘƛŎŀƭ Ǉƭŀƴ ǎǳŎƘ ŀǎ ŘŜŘǳŎǘƛōƭŜǎΣ ŎƻǇŀȅs, etc.  

1. How much will be contributed to my HRA? 

HRA  City Contribution HA and Preventative 
Exams Completion 
Credit (Employee) 

HA and Preventative 
Exams Completion 

Credit (Spouse) 

Total Credit 

Single 
Employee + One* 
Family*  

$500 
$1,000 
$1,000 

$500 
$500 
$500 

 
$500 
$500 

$1,000 
$2,000 
$2,000 

* If an employee is on an employee +1 or family plan but does not have a spouse, the employee will receive full credit 
($1,000). 

 

2. What can I pay for with my HRA fund? 

o Co-insurance 

o Prescription Drugs 

o Out of pocket medical expense 

o Dental/Vision expenses 

o All other 213(d) eligible medical expenses (same as for flex spending) 

 

3. What happens to my account when I retire or am no longer working for the City? 

o Retirement/Disability/Layoff or Reduction in Workforce: employee gets to keep 100% contribution. 
o Voluntary Separation/Pass Away:  You get to keep 100% after 10 years*(10%/year vested).  After 10 years*, 100% 

of the fund stays with you.  If you are employed for less than 10 years*, that amount is pro-rated per year; 10% of 
the fund will stay in the account for each year of being on the plan (Example: 5 years = 50% of the funds).  If you 
pass away, your HRA may continue to be used by your beneficiary for reimbursement of your medical expenses or, 
the medical expenses of your beneficiary, even if your beneficiary is not enrolled in the City's health insurance 
plan.    

o Involuntary Termination:  You get to keep 50% after 10 years* (5%/year vested).  After 10 years* of being on the 
HRA (effective 1-1-12), 50% of the fund stays with the employee.  If the employee is on the HRA for less than 10 
years*, the amount is pro-rated per year.  5% of the fund will stay in the account for each year of being on the plan 
(Example: 5 years = 25%).   

 
 *The City will use 1/1/2012 as the starting date for anyone employed prior to 1/1/2012, and date of hire for  

  anyone hired on or after 1/1/2012.  
 

o The City pays the monthly administrative fee (currently $3.00 per member per month) to have the HRA fund 
administered.  Once you are no longer an employee, that administration fee will automatically be taken from your 
HRA fund at the end of the calendar year. 
 

 
For additional FAQs please visit ǘƘŜ /ƛǘȅ ƻŦ 5Ŝ tŜǊŜΩǎ ǿŜōǎƛǘŜΦ 
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SECTION 125 FLEXIBLE SPENDING ACCOUNT (FSA)  
 
EMPLOYEE BENEFITS CORPORATION (EBC)  

Flexible spending is an easy way for employees to set aside a portion of their earnings, and use it to pay for health care 
and daycare expenses. The money set aside in the flexible spending plan is free from payroll taxes, so employees see 
tax savings for each dollar they contribute.  

This is an optional feature and enrollment is voluntary. During open enrollment a current employee may enroll in the 
flexible spending account for the next calendar year. Enrollment eligibility and changes to the flexible spending account 
during the calendar year are subject to qualifying events. 

 

The maximum annual health care reimbursement amount an Employee may elect for the 2021 plan year is $2,750 and 
may be adjusted annually. 

 

The City will allow the statutory maximum ($550 as of January 1, 2020) of unused funds remaining in your Health 
Flexible Spending Account (FSA) to be rolled over to the subsequent Plan Year.  These rollover funds may be only used to 
pay or reimburse medical expenses under the Health FSA. 

 

Dependent Care Spending Account elections cannot exceed $5,000 per year.  Dependent Care expenses are reimbursed 
up to the cash balance in your account.  Unpaid claims are reimbursed as more money is credited to your account. 

 

If you are utilizing the Employee Benefits Corporation Benefits Card, the funds will be taken from your flexible spending 
account first, then from your Health Reimbursement Arrangement (HRA) Account. 
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WRS CONTRIBUTION RATES  
 
Wisconsin Retirement System (WRS) benefits consist of employer required and employee required contributions.  
Unless otherwise indicated by state regulation or union contracts, the City will pay the employer required share into the 
plan, and employees will be responsible for contributing the employee share.  The employee contributions will be 
deducted pre-tax as a percentage of reported earnings each payroll period.   
 

Employee Category 
2021 

Total Rate 
2021 Employee 
Contribution 

2021 Employer 
Contribution* 

General/Teacher 13.5% 6.75% 6.75% 

Elected Official/Executive/Judge 13.5% 6.75% 6.75% 

Protective with Social Security 18.59% 6.75% 11.84% 

Protective without Social Security 23.19% 6.75% 16.44% 

 
o Eligibility - The Wisconsin Retirement Program is a pension plan that helps provide for financial security during 

retirement.  Monthly annuity payments at retirement are calculated using years of creditable services, average 
earnings (based on three highest years of earnings), formula factors, age at retirement and selected annuity option 
or a money purchase option.  Regular employees working at least 1200 hours a year (600 hours for employees 
covered prior to 7-11-11) are automatically enrolled. 
 

o Vesting Requirements ς You may have to meet one of two vesting laws in order for the City of De Pere contributions 
to be vested.  This is based on when you first began WRS employment. 

¶ If you first began WRS employment after 1989 and terminated employment before April 24, 1998, then 
you must have some WRS creditable service in five calendar years. 

¶ If you first began WRS employment on or after July 1, 2011, you must have five years of WRS creditable 
service. 

¶ If neither vesting law applies, you were vested when you first began WRS employment.  If you are 
vested, you may receive a retirement benefit at age 55 (age 50 for protective category participants) 
once you terminate all WRS employment.  If you are not vested, you may only receive a separation 
benefit. 
 

*  The Employer contribution for protective employees includes the required contribution for duty disability.  
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EMPLOYEE ASSISTANCE PROGRAM (EAP)  
 
Did You Know? 
Your EAP (Employee Assistance Program) benefit offers easy access to professional, confidential counseling services 
through locations in De Pere and Appleton as well as through an extensive affiliate network.  These counseling services 
are provided at no cost to you as a benefit through the City of De Pere and can help with a wide variety of personal and 
family issues including alcoholism, drug dependency, emotional illness and other problems.  Accessing this benefit is 
voluntary and always confidential.   
 
How Do You Access The EAP?  

1. Call ERC: ASSIST at 1-800-222-8590 (a licensed counselor is always available: 24/7/365) 
2. Identify you are an employee of City of De Pere or a family member of a City of De Pere employee 
3. Provide brief demographic information 
4. An appointment will be arranged in a timely manner.  Your benefit allows up to 8 counseling sessions per issue. 

 
Saves You Money!  
When you or any dependent on the health plan go through the EAP benefit first for your counseling services, and a 
certification for further treatment is needed, the deductible under our health plan will be waived.  If you chose to bypass 
the EAP and go directly to a treatment provider you will need to pay the deductible and co-insurance cost of your mental 
health services. 
 
If you have any questions regarding the EAP benefit or this plan design, please contact Human Resources, or the EAP 
directly at 800-222-урфлΦ  CƻǊ ƳƻǊŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ȅƻǳǊ 9!t ōŜƴŜŦƛǘ ȅƻǳ Ƴŀȅ Ǿƛǎƛǘ 9w/Ωǎ ǿŜōǎƛǘŜ ŀǘ www.ercincorp.com 
 
 
 

http://www.ercincorp.com/
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City of De Pere 

Wellness Incentive Program 
 
 
 
 
The City of De Pere values your health and well-being, and we are pleased to support your wellness goals through this 
program. 
 
Wellness programs can benefit you in many ways by helping you improve your health and fitness and reduce your health 
care costs. In addition to improving your health, wellness programs have been shown to help individuals lower their 
stress levels and improve well-being. This program is designed to support and reward your fitness efforts with gift card 
incentives, up to $150! 
 
The Wellness Incentive Program runs from January 1st until December 31st.   
 
Who can participate? 
Benefit eligible full-time and part-time employees and their spouses can particƛǇŀǘŜ ƛƴ ǘƘŜ /ƛǘȅΩǎ ²ŜƭƭƴŜǎǎ LƴŎŜƴǘƛǾŜ 
Program.   
 
How does the program work? 
You get to pick and choose what types of wellness activities you are interested in and earn gift cards.  No need to sign up 
ƻǊ ǊŜƎƛǎǘŜǊΣ ȅƻǳ Ŏŀƴ ǎƛƳǇƭȅ ǇŀǊǘƛŎƛǇŀǘŜΦ LǘΩǎ ǘƘŀǘ ǎƛƳple!   
 
Participants will receive points for things such as participating in a run/walk, getting an annual physical each year, 
exercising, and completing preventative screenings.  A small incentive is built into the program to reward you for 
achieving points, with benchmarks along the way.  Due to the logistics of some of the City-led wellness challenges, these 
challenges will be offered to employees only to earn points.   
 
Where can I find the activities to earn points?  
Wellness forms can be found on the IǳƳŀƴ wŜǎƻǳǊŎŜǎ ǿŜōǇŀƎŜ ǳƴŘŜǊ ά²ŜƭƭƴŜǎǎ ϧ hƴ-ǎƛǘŜ bǳǊǎŜ /ƻŀŎƘέ ŀƴŘ ǘƘŜ /ƛǘȅΩǎ 
Friday Memo Drive (Q Drive) in the Wellness Folder.  At the MSC, Wellness Forms can be found near the main copier 
with the other blank employee forms.   
 
The Wellness Incentive Program Flyer and Mater Tracking Sheet provide a list of all the activities you can choose from, 
their point value, and gift card milestone.  
 
Do I have to reach a Gift Card Milestone before turning in points? 
No. You can turn in points as you earn them throughout the year, once you reach a milestone, or all at once. Please 
note, some activities need to be submitted at the end of the activity (i.e. Activity #5 ς Monthly Challenge). See 
Qualification Criteria for more information.  Forms can be turned in in-person, interoffice (Sabrina has a mailbox at MSC 
and City Hall 2nd floor), or emailed to nurse@mail.de-pere.org.  
 

mailto:nurse@mail.de-pere.org
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WELLNESS INCENTIVE PROGRAM (continued)   

 
 
A few Wellness Incentive Program highlights: 

¶ Employees and spouses can earn points for participating in coaching visits with Onsite Nurse Coach Sabrina.   
Visits can be in-ǇŜǊǎƻƴΣ ƻǾŜǊ ǘƘŜ ǇƘƻƴŜΣ ƻǊ ǾƛǊǘǳŀƭΦ  ±ƛǎƛǘ ǿǿǿΦŘŜǇŜǊŜǿƛΦƎƻǾκIw ǘƘŜƴ ŎƭƛŎƪ ƻƴ ά²ŜƭƭƴŜǎǎ ϧ hƴǎƛǘŜ 
bǳǊǎŜ /ƻŀŎƘέ ŦƻǊ ǎŎƘŜŘǳƭƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ.  

 

¶ Additional Incentive Benchmark:  Employees and spouses who earn 3,000+ points in the Wellness Incentive 
Program will earn a $75 gift card.  This means that you can earn a total of $150 in gift cards for participating in, 
logging, and turning in proof of wellness activities.   

 

¶ Nutrition/Wellness Classes are worth 400 points.  Attend and participate in classes regarding smoking cessation, 
weight loss and others.   

 

¶ You and your immediate family members (spouse and children) will receive 25% off De Pere Park and Recreation 
exercise and movement-based programs.  To receive the discount you will have to register either over the 
phone or in person at the Community Center.  If you have questions on which classes may be included, please 
call the Community Center at 920-339-4097 

 

¶ Your health plan is committed to helping you achieve your best health status.  Rewards for participating in the 
wellness program are available to all employees.  If you think you might be unable to meet a standard for a 
reward under this wellness program, you may qualify for an opportunity to earn the same reward by different 
means.  Contact Onsite Nurse Coach Sabrina  by scheduling visit, stopping in during her normal hours or email 
her at nurse@deperewi.gov and we will work with you (and, if you wish, with your doctor) to find a wellness 
program with the same reward that is right for you in light of your health status. 

 
LŦ ȅƻǳ ƘŀǾŜ ǉǳŜǎǘƛƻƴǎ ŀōƻǳǘ ǘƘŜ ²ŜƭƭƴŜǎǎ LƴŎŜƴǘƛǾŜ tǊƻƎǊŀƳΣ ǇƭŜŀǎŜ ǊŜŀŎƘ ƻǳǘ ǘƻ ȅƻǳǊ ŘŜǇŀǊǘƳŜƴǘΩǎ ²ŜƭƭƴŜǎǎ ¢ŜŀƳ 
member, Tracy Hood in Human Resources, or Onsite Nurse Coach Sabrina.  
 

MSC: Tony Fietzer, Carrie Glime, Bob Krzewina, Chase Kuffel, and Grace Lahtela 
Community Center: Cindy Lee 
City Hall 1st/2nd Floor: Kevin Clark 
Fire Department: Lea Taylor and Jesse J Belleau 
All: Nurse Sabrina and Tracy Hood 
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WELLNESS INCENTIVE PROGRAM (continued)  
 
 Points Each Points Total 

Annual Physical 200 200 

Quarterly Screenings 
Blood Pressure 
Body Fat 

50 200 

Annual Preventive Care (max of 3) 
Dental Exam 
Eye Exam 
Flu Shot 
Mammogram 
Colonoscopy  
Prostate-Specific Antigen (PSA) Test 

200 600 

Wellness Challenges (max of 4) 200 800 

Monthly Challenge 50 600 

Nutrition/Wellness Classes 400 400 

Charity / Community Walk (max of 4) 100 400 

Educational Seminar (max of 4) 50 200 

Monthly Exercise 
(min. of 30 minutes each time) 

15x / month 
20x / month 

 
 

50 / month 
100 / month 

 
 

600 
1200 

CPR/AED Certified 50 50 

Donate Blood 100 200 

Wellness Champion 50 50 

Volunteer Work 50 50 

Community Involvement 10 50 

Onsite Nurse Coach Visit 50 200 

Health Assessment 200 200 

Health Assessment follow-up visit (Onsite Nurse Coach) 100 100 

 
The City of De Pere presents the 2021 Wellness Incentive Program! Your health is important to us. In the coming 12 
months, we challenge you to make healthy choices, have screenings, exercise and increase your wellness knowledge. 
Making the effort to be healthy can pay off in so many ways! The program will run 1/1/2021 through 12/31/2021.  
 

Your Goal:  Accumulate as many points as possible (while maintaining your health) 

How to Get Points:  Complete any of the listed activities and submit the appropriate tracking forms.  

       

      Donõt Leave $$ on the table!  
 
       
 
 
 
 
 

P R I Z E S 
 

1,000 point benchmark $25 gift card 

2,000 point benchmark $50 gift card 

3,000 point benchmark $75 gift card 

Total Earned = $150 
$$ earned is cumulative and you can report points any 

time you reach a milestone! 

3,000 + points:  
Entry into a raffle for a chance to win gift card 
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ONSITE NURSE   
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ONSITE NURSE (continued)   
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TYPE OF CARE WAIT TIME COST 

 

Teladoc  
24/7 access to talk to a doctor via phone or video, saving 
you time and money when you need care. 

15 minutes 
or less, on 
average 

FREE 
When to go 

¶ Sore Throat 

¶ Cough 

¶ Sinus Infection 

¶ Skin Rash 

¶ Eye Infection 

 

¶ Earache 

¶ Urinary Tract Infection 

¶ Aches and Pains 

¶ General Medicine  

 

Walk-In Retail Health Clinics 
Retail clinics, sometimes called convenient care clinics, are 
located in retail stores, supermarkets and pharmacies. 

15 minutes  
or less, on 
average 

 $5 
Copay 

 

 
$50 -$100 
Average cost 

When to go 

¶ Colds or flu  

¶ Sinus infections 

¶ Allergies  

 

¶ Vaccinations or screenings  

¶ Minor sprains, burns or rashes  

¶ Headaches or sore throats 

 

Urgent care 
Urgent care centers, sometimes called walk-in clinics, are 
often open in the evenings and on weekends.  20-30 

minutes 
Approximate  

wait time 

80% after 
deductible 
is satisfied 

 

 
$150 -
$200 

Average cost 

When to go 

¶ Sprains and strains 

¶ Mild asthma attacks 

¶ Sore throats 

 

¶ Minor broken bones or cuts 

¶ Minor infections or rashes 

¶ Earaches 

 

Clinical Care (your doctorôs office) 
Seeing your doctor is important. Your doctor knows your 
medical history and any ongoing health conditions. 

When to go 
¶ Preventive services and vaccinations 

¶ Medical problems or symptoms that are not an 
immediate, serious threat to your health or life 

1 week or 
more 

Approximate wait 
time for an 

appointment 

80% after 
deductible 
satisfied 

 
 

$100-
$150 

Average cost 

 

Emergency Room (ER) 
Visit the ER only if you are badly hurt. If you are not 
seriously ill or hurt, you could wait hours and your health 
plan may not cover non-emergency ER visits. 3 to 12 hours 

Approximate  
wait time for  

non-critical cases 

80% after 
deductible 
is satisfied 

 
 

$1,200-
$1,500 

Average cost 

When to go 

¶ Sudden change in vision 

¶ Sudden weakness or trouble talking 

¶ Large, open wounds 

¶ Difficulty breathing 

¶ Severe head injury 

 

¶ Heavy bleeding 

¶ Spinal injuries 

¶ Chest pain 

¶ Major burns 

¶ Major broken bones 

 

CHOOSE THE RIGHT HEALTH CARE SETTING  
Where you go for medical services can make a big difference in how much you pay and how long you wait to see a 
health care provider. The chart below can help you select the right setting for your needs: 
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RETAIL CLINIC LOCATIONS  
 
Retail clinics are the lowest cost option for you and the health plan.  Many services can be rendered and common medical 
conditions can be treated at retail clinics like: 

  
     Styes   Pregnancy Tests  Rapid Strep   Urinalysis 
 Allergies (6 yrs. & up) Bladder Infections   Sports/Camp Physical  Cold/Flu Symptoms 
     Cold Sores   (females 12 yrs. & up)  Ear Infections   Impetigo  

     Insect Bites   Laryngitis   Minor Burns & Rashes  Mononucleosis  
    Pharyngitis   Poison Ivy (3 yrs. & up)  (including sunburn)  Sinus Infection 

    Headaches or sore throats  Upper Respiratory Infection 

 

 

 
 

 

Aurora QuickCare - Ashwaubenon Aurora QuickCare - Howard 
2301 Oneida Street 
Green Bay, WI 
(920) 497-7783 
 

464 Cardinal Lane 
Green Bay, WI 
(920) 434-3880 
 

Bellin Health Fastcare Bellin Health Fastcare 
(Meijer Location) 
2015 Shawano Ave 
Green Bay, WI  
(920) 445-7377 

1976 Lime Kiln Road 
Green Bay, WI 
(920) 445-7377 
 

ThedaCare Fast Care - Grand Chute  

(inside Meijer) 
3801 N. Richmond Street  
Appleton, WI  
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Cit y  of  

  

MEDICAL   
 

 

 
 

Routine Vision and Refraction Exams are covered at 100% under the Medical Plan  
(with a frequency of one exam every calendar year) 
 
Note: A contact lens examination is not considered a routine exam, therefore, the member will be responsible for the 
contact lens portion of the exam.  

o Visit www.umr.com to find a participating provider  

Á Click on άCƛƴŘ ŀ tǊƻǾƛŘŜǊέ 

Á Enter άUnited HealthcaǊŜ /ƘƻƛŎŜ tƭǳǎέ 

Á CƭƛŎƪ ƻƴ άView Providersέ  

Á /ƭƛŎƪ ƻƴ ά/ƘŀƴƎŜ [ƻŎŀǘƛƻƴέ ŀƴŘ ŜƴǘŜǊ ƭƻŎŀǘƛƻƴ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ǎŜŀǊŎƘ ŀǊŜŀ ǇǊƻǾƛŘŜǊǎΦ  

¶ If searching by provider name, you must enter the correct zip code of the provider then 
enter provider  

¶ If searching for a provider near you , enter member zip code, select mile radius willing to 
travel, select provider specialty Optometrist/Ophthalmologist. 

Á 9ƴǘŜǊ ǎŜŀǊŎƘ ŎǊƛǘŜǊƛŀ ƛΦŜΦ ƭƻŎŀǘƛƻƴΣ ǇǊƻǾƛŘŜǊΩǎ ƴŀƳŜΣ ǘȅǇŜ ƻŦ ǎŜǊǾƛŎŜ ŀƴŘ ŎƭƛŎƪ άǎŜŀǊŎƘέ 

o Out of Network routine vision is not a covered benefit under the medical plan.  

o If you have questions on your benefits or need assistance in filing a claim, please contact your UMR Customer 
Care specialist at 1-800-826-9781.  

 
The Importance of Routine Vision Care 
o Good visual health plays an extremely important role in contributing to overall health. 

o Periodic eye examinations are an important part of routine preventive healthcare.  

o Many eye and vision conditions have no obvious symptoms.  

o Early diagnosis and treatment are important for maintaining good vision and preventing permanent vision loss.  

o Vision care is essential to maintaining a healthy lifestyle. Eye exams can detect symptoms of diseases such as 
diabetes, hypertension, multiple sclerosis, brain tumors, osteoporosis and rheumatoid arthritis. 

 

http://www.umr.com/
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  MEDICAL   


